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l. EPA I.D. NUMBER
5 TiA

c
F DCO000094 D

1 2 13 1 14 15

GENERAL (Read the "General Instructions" before starting.)
LABEL ITEMS GENERAL INSTRUCTIONS

If a preprinted label has been provided,
I. EPA I.D. NUMBER affix it in the designated space. Review the
information carefully; if any of it is
|ncorretct tcro_e;st rt]hrcn.sgh it _a?d fclzln.ter the
correct data in the appropriate fill-in area
lll. FACILITY NAME below. Also, if any of hpe pee rinted data is
absent tf}e ?hrea _r? thet[e %‘ Ehe f;ab?é

Space lists the information that shou
V. FACILITY PLEASE PLACE LABEL IN THIS SPACE appear), please provide it in the proper fill-
MAILING LIST in area(s) below. If the label is complete
and correct, you need not complete ltems
I, 11, V, and Vifexcept VI-B which must be
completed regardless). Complete all items
VI. FACILITY if nto Iatbei h?s béaetm ré».'_tted. E{efer_tcg_ the
instructions for detailed item descriptions
LOCATION and for the legal authorization under which

this data is collected.

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA.
questions, you must submit this form and the supplemental from listed in the parenthesis following the question. Mark "X" in the box in the third column if
the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no” if your activity is
excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms.

If you answer "yes" to any

MARK "X" MARK "X"
SPECIFIC QUESTIONS = & FORM SPECIFIC QUESTIONS = FORM
2 ATTACHED i ] ATTACHED
A. s this facility a publicly owned treatment works Does or will this facility (either exisfing or
which results in a discharge o waters of the D m D proposed) include a concentrated animal I:I IX] D
U.8.? (FORM 2A) feeding operation or aquatic animal
production facility which results in a discharge
16 17 18 to waters of the U.S.? (FORM 2B) 19 20 37
C. Is this facility which currenfly results in Is this proposal facility (other than those described
discharges to ywaters of the U.S. other than m D m in A or B above) which will result in a discharge D m D
those described in A or B above? (FORM 2C) 22 23 24 to waters of the U.S.? (FORM 2D) 25 26 27
E. Does or will this facility treat, store, or dispose of Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) D [.X—_| D municipal effluent below the lowermost stratum D m D
containing, within one quarter mile of the well
bore, underground sources of drinking water?
28 29 30 (FORM 4) 31 32 33

G. Do you or will you inject at this facility any
produced water other fluids which are brought to
the surface in connection with conventional oil or
natural gas production, inject fluids used for
enhanced recovery of cil or natural gas, or inject

0K, O

H. Do you or will you inject at this facility fluids for
special processes such as mining of sulfer by the
Frasch process, solution mining of minerals, in
situ combustion of fossil fuel, or recovery of
geothermal energy? (FORM 4)

[l

(]

fluids for storage of liquid hydrocarbons?
(FORM 4) 34 35 38 37 38 39
. Is this facillity a proposed stationary source J. Is this facility a proposed stationary source
which is one of the 28 industrial categories listed which is NOT one of the 28 industrial categories I_-X_-j
in the instructions and which will potentially emit D lﬂ D listed in the instructions and which will potentially D D
100 tons per year of any air poliutant regulated emit 250 tons per year of any air pollutant
under the Clean Air Act and may affect or be regulated under the Clean Air Act and may affect
located in an attainment area? (FORM 5 40 41 42 or be located in an attainment are? (FORM 5 43 44 45
I1l. NAME OF FACILITY
C g 5 y
11 5K | Benning Generating Station
15 16-29 | 30 69
IV. FACILITY CONTACT
A. NAME & TITLE (fast, first, & title) B. PHONE (area code & no.)
C
2 Mahvi, Fariba, Sr. Engineer 202 331 6641
15 | 16 45 | 46 48 49 51 52 55
V. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX
C
3 701 Ninth Street, N.W., Room 6220
1548 |56 45
B. CITY OR TOWN C. STATE D. ZIP CODE
5 Washington DC 20068
15 16 40 41 42 47 51
VIi. FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
c 5
5 3400 Benning Road, N.E.
15 16 45
B. COUNTY NAME
70
C. CITY OR TOWN D. STATE E.ZIP CODE | F. COUNTY CODE
C
6 Washington DC 20019
15 16 40 41 42 47 51 52 54

EPA FORM 3510-1 (8-90)
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CONTINUED FROM THE FRONT

VII. SIC CODES (4-digit, in order of priority)
A.FIRST B. SECOND
c (specify) 7 (specify)
7 | 4911 ; g [
s |oteam Elect. Power Generation—5t—— 5
C. THIRD D. FOURTH
e | (specify) ; (specify)
L 15 [ 16 i7 5| 16 19
VIll. OPERATOR INFORMATION
A. NAME B. Is the name listed in ltem
[ : VIII-A also the owner?
8 |Potomac Electric Power Company
18 | 19 == m YES D NO
C. STATUS OF OPERATOR (Enter the appropriate lefter into the answer box; if "Other,” specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) f\
S = STATE O = OTHER (specify)
P = PRIVATE p 202 872 000
56 15 1618 e 22RE 75
: E. STREET OR PO BOX
701 Ninth Street, N.W., Room 6220
26 55
F. CITY OR TOWN G. STATE H.ZIPCODE [ IX. INDIAN LAND
c R facility | Indian | ?
= washmgton DC 20068 Is th?:aic;:zysocatedﬁ ’\r;glan ands
15 | 16 40 42 42 47 51
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
R Con| e e
9 | N DCO000094 9P NA
15 [en [ea7e g 30 | 15 | 16 | 17 | 18 30
B. UIC (Underground Injection of Fluids E. OTHER (specify) (Specify)
C T I [e] T 8
9 [U NA 9 Air Permit #026 Title V - Air Permit
15 [ 16 | 17 | 18 I e R S B 30
C. RCRA (Hazardous Wastes) E. OTHER (specify) (Specify)
C il [ C T 8 p . .
9 | R (See Attachment 1) 9 ORIS #603 hasg II Acid Rain
15 [ 16 | 17 |18 : 30 | 15 | 16 | 17 | 18 @ ] Permit
XIl. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must
show the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its

hazardous waste treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs,
rivers and other surface water bodies in the map area. See instructions for precise re uirements. (See Attachment 2
Xll. NATURE OF BUSINESS (provide a brief description)

The Benning Facility is located on a 77 acre parcel adjacent to the Anacostia River. The
facility uses two steam turbine generator units to produce electricity only druing neak
demands, a 69 kV switchyard, a 230kV switchyard, and a service center. The service center
provides support services to Transmission and Distribution operations and includes
warehouse stock storage, Fleet Services Maintenance Garage, Transformer Maintenance Shon,
and PCB and hazardous waste accumulation and storage areas.

Note - This is not a Treatment, Storage and Disposal Facility (TSDF).

Xlll. CERTIFICATION (see instructions)
I certify under penally of law that | have personally examined and am familiar with the information submitted jn this application and
all attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in
the application, | believe that the information is true, accurate and com;% I apaware that there are sigflificant penalties for
submitting false information, including the possibility of fine and img#onment’ e

A. NAME & OFFICIAL TITLE (type or print) B. SIGNA
Stanley A. Wisnjewski, VP, Operatidns

COMMENTS FOR OFFICIAL USE ONLY
c

. DATE SIGNED

Cc
15 16

EPA FORM 3510-1 (8-90)




EPA ID Number - DC0000094

Attachment 1 - Response to Question X. of Form 1

RCRA Permits

Generation Station - DCR000500157
Service Center - DC000819516

Other Environmental Permits

Oil Operations Permit - 2004-OPV-3141
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LOCATION MAP

PEPCO Benning Generating Station
USGS MAP - Washington, D.C.

Image Information: Projection: North American Datum 1983 / UTM Zape 18N S CAL E 1 " = 2000'
Provider: U.S. Geological Survey




EPA ID Number (Copy from Item 1 of Form 1) FOF!E ﬁpp.r?%‘deOBS
Please type or print in the unshaded areas only DCC000094 2,%@,2} expi?és 8-31-98

Form U.S. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

2C 3 EPA EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS

Consolidated Permits Program

NPDES
.. Outfall Location
For this outfall, list the latitude and longitude, (degrees, min.xxxx) and name of the receiving water(s)

Outfall Latitude Longitude Receiving Water (name)
Number (list) Deg Min Deg Min

(See Atitachment 3)

Il. Flows, Sources of Pollution, and Treatment Technologies

A Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to
the effluent, and treatment units labeled to correspond to the more detailed description in Iltem B. Construct a water balance on the line
drawing by showing average flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined
(e.g., for certain mining activities), provide a pictoral description of the nature and amount of any sources of water and any collection or
treatment measures.  (See Attachment 4 - Flow Line Diagram)

B. For each outfall, provide a description of (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary
wastewater, cooling water, and storm water runoff, (2) The average flow contributed by each operation; and (3) The treatment received
by the wastewater. Continue on additional sheets if necessary.

1. Outfall No. 2. Operations Contributing Flow 3. Treatment

(list) a. OPERATION (list) b. AVERAGE FLOW | a. DESCRIPTION | b.LIST CODES FROM TABLE 2C-1
(include units)

(See Attachment 5)

EPA Form 3510-2C (8-90) Page 1 of 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in ltems lI-A or B intermittent or seasonal?
[X] YES (complete the following table) [] No (go to Section 1))
3. FREQUENCY 4. FLOW
OUTFALL 2. OPERATION(s) a. DAYS b. MONTHS a. FLOW RATE b. TOTAL VOLUME
JUMBER CONTRIBUTING FLOW | PERWEEK PER YEAR (in mgd) (specify with units c. DUR-
(list) (list) (specify (Specify 1. LONGTERM | 2 MAXIMUM 1.LONGTERM | 2 MAXIMUM AEON
average) average) AVERAGE DALY | AVERAGE DAILY iiaays)
013 Fireside Washinggs 1 2 0.087 0.3 2
013 Cooling Tower i 2 0.180 2;0 1-7
Blowdown
l1l. PRODUCTION
A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
YES (complete Item [1/-B) L__[ NO (go fo Section IV)
B. Are the limitations in the applicable effiuent guideline expressed in terms of production (or other measure of operation)?
D YES (complete Item 1lI-C) m NO (go to Section IV)
C. If you answered "yes" to ltem IlI-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms
and units used in the applicable effluent guideline, and indicate the affected outfalls.
1. AVERAGE DAILY PRODUCTION 2. AFFECTED
OUTFALLS
a. QUANTITY PER DAY b. UNITS OF MEASURE c. OPERATION, PRODUCT, MATERIAL, ETC. (list outfall numbers)
(specify)

IV. IMPROVEMENTS

A. Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading, or
operation of wastewater treatment equipment or practices or any other environmental programs which may affect the discharges described in
this application? This includes, but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance
schedule letters, stipulations, court orders, and grant or loan conditions.

[ ] YES (complete the following table) X1 NO (go to item 1V-B)
2. AFFECTED OUTFALLS 4. FINAL
1. IDENTIFICATION OF CONDITION, 3. BRIEF DESCRIPTION OF PROJECT COMPLIANCE DATE
AGREEMENT, ETC. a No b. SOURCE OF DISGHARGE a REQ- | b. PRO-

UIRED JECTED

3. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects
which may affect your discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned,
and indicati your actual or planned schedules for construction.

I_—J MARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAM IS ATTACHED

EPA FORM 3510-2C (Rev. 2-85) Page 2 of 4 CONTINUED ON PAGE 3




CONTINUED FROM PAGE 2

| V. INTAKE AND EFFLUENT CHARACTERISTICS

=agpiEic See instructions before proceeding - Complete one set of tables or each outfall - Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets number V-1 through V-9.

EPA ID Number (Copy from Item 1 of Form 1)
DC0000094”

Use the space below t list any of the poliutants listed in Tables 2c-3 of the instructions, which you know or have reason to believe is discharged or

data in your possession.

may be discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

product or byproduct?

[ YES (ist all such poliutants below)

Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final

[X] NO (go to ltem VI-B)

EPA FORM 3510-2C (Rev. 8-90)

Page 3 of 4
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CONTINUED FROM THE FRONT

VII. BIOLOGICAL TOXICITY TESTING DATA
Do you have any knowledge or reason to believe that any biological test for acute or ch
veceiving water in relation to your discharge within the last 3 years?

YES (identify the lest(s) and describe their purpose below) I:] NO (go to Section Vill)

ronic toxicity has been made on any of your discharges oron a

Acute Whole Effluent Toxicity - Samples were collected from outfall 013 discharge for
WET tests to generate acute Daphria pulex and
Pimephales promelas test results. Results were reported
as a pass/fail result.

VIIl. CONTRACT ANALYSIS INFORMATION
e any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

YES (list the name, address, and telephone number of. and pollutants [:I NO (go fo Section IX)

analyzed by, each such laboratory or firm below)

i S gregs ;deHe?:o’.E) D. POLLUTAE_;? ANALYZED
EA Engineering, 15 Loveton Circle (410 ) 771-24950 Uaphnia puTex and
Science and Technoflogy Sparks MD 21152 ( ) FimephaTes promeTas
Inc. ( )
( )
( )
( )
( )
( )
( )
( )
( )
( )
( )

IX. CERTIFICATION

! certify under penalty of law that this dacument and all attachments were prepared under my direction or supervision in accordance with a system
designed fo assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief. true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (type or print) / B. PHONE NO. (area code & no.)

(02 ) 872-2301

N 7D. DATE SIGNED
.,

Stanley A.W
SIGNATURE

&/ O
/

EPA FORM 3510-2C (Rey. 8-90) Page 4 of 4



